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Driver of veh. 1 states he was operating a motor veh. NB on 27th between Royal Ct and Eastgate.  Dr. 1 states he was eating while driving and took his eyes
off the road and when he looked back up his veh. had drifted to the right and his veh. struck the curb and left partially left the roadway and continued and
struck a tree in the right of way the impact disabled his veh.  Witness states he was driving behind veh. 1 and as it was Nb on 27th it was weaving in the lane
until it struck the curb and tree.
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